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Poded o H31771

BEFORE THE
PUBLIC SERVICE COMMISSION |
OF SOUTH CAROLINA

FROM :

STATE OF SOUTH CAROQLINA

{Caption of Casc)
Lixample: Application for a Class C Charter Certificate from
Jehn Doc dba Doe's Limo

TRANSPORTATION COVER SHERT

DOCKET /20/ [- “ 35&?_ ""7"'

NUMBER:

JRE:IeE Y

If this is your fIrst time filing an applicstion with the PSC. you will not
have a Dackel Number. The Commission will assign one to you. If you
huve filed with the Commiwion before, 1 Tlosket Number was assiptied

and shoulid be entered gbove,
{Please type or print) SwWoacl B S achsonax . ;
Submitted by: R ; AOBCDE __ Telephone: ( VKA~ LAy 35

Address: &,QQ \jQB_\J . ;J E L' eﬁﬁ, kl g)\&,:kus‘ Fax: M{Qm_v-—

PewdleXow o C AAET0 Other: “AAR ~SEA
Email: . \houiced o 130 el souuiner

vvvvvvv\/\,\ o Svmr N’

NOTE: The cover sheet and information contained hc?ein neither replaces nor supplements the filing and service of pleadings or other papers
a8 required by law. This form is required for use by the Publc Service Commission of South Carolina for the purpose of docketing and must
be filled out completely,
NATURE OF ACTION (Cleck all that apply)

[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[[] Application - Class € "T'axi [] Request to Amend Scope of Authority
] Application - Class C Charter [:] Request to Amend Tarlff (rate increase, ete.)
[T Application - Class C Charter Bus [:] Request o0 Amend Passenger Limit
I Application - Class C Non-Emergency [T Request
[] Application - Class C Siretcher Van [] Exhinit
[ Application - Class E Hovsehold Goods [} Late-Filed Exhibit
[] Application - Class B Hazardous Waste [] Letter '
[] Application [} Proposed Order
[ Request for Extension to Comply with Order [ ] Publisher's Affidavit
] chuesf for Ordm: Ciranting Authm:ity to Obtain a Certificate [_] Roservation Letier

of Public Convenience and Necessity to he Rescinded D Responss
[_] Rexquest for Cancellation of Certlficate [7] Return to Petition
[ Request for Suspension [T Oter: .

["7] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTILI CAROLINA
101 Executive Conter Drive, Suite 100
Colurnhia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATTON FOR CERTTFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _ﬁ&%@@i_a_o_\,\_-_»

Application is hereby made for a Certiticate of Public Convenience and Necessily, in accordance with the provision
of 8.C, Code Ann., § 58-23-10, ct seq. (1976), and amendments therelo.

Asheville “Transport LLC ool

L. Name under which business is to be conducted (corporation, parinership, or sole proprietorship, wg &\\Ritho [ de name. )

Q%ﬂmm%ﬁﬁﬁﬁ NN m%q&‘:‘ oY SC Mo
C‘b\-‘re&w\\ Clownd-A-Bouck \yavu tovapdn Condp
—\_Am@sx:@w %@u@@m@

dress of Applicant

j Matlmg Addresa'al Apphc'mt (if diffcrent from street address)

( C\BAZ~ LA - Qa2 OFN% - aRa SRA, — T 3a-Goklgy

Phone

\\4\(\\;90@&% A0, e <eudda n e |
Fmalil Address i

2. Tfthe Applicant is an LI.C or a corporation, a copy of the Certificate of Existence from the South Carolina
Secrctary of State and the Articles of Incorpuration must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Typo: (Check one)
OJ Individual Ownet/Sole Proprietorship

(] Partnership - List names and address of all person having an interest in the business.
E Corporation - List names and addresses of two principai officers,

l\mujmﬁﬁ o leoonin o m, 434 Mew N Clres (< P, AdvetNe aciasRas
> \LSOL\\V(&/ Pemey A2t Meww o/ Sede R4, Achweilip, A Sgges”
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FROM :

FAX NO,

Applican is financially able to furnish the Services s s

statement of assets and liabilities.

BALANCE SHEET

Aug. 2% 2011 04:14PM F'4.

pecified in this application and submits the following

Balance at Time Application Is Filed:

Month éﬁ\g&._\ Vear Jo\\ -
Assets; -
Cash fa g qom, 3
| Receivables AN, A2.85
Real Estate ——
Buildings and Equipment (Net) AL a0
Motot Vehicles (Net) 5’({); ANy, OO
Garage Equipment (Net) e
Machinery and Tools (Net) 128000

Supplies on Hand

00,00

Prepaids and Other Assets

Total Assets *

\ 99, (. Z

Liabilities and Equity:

Accounts Payable-

Notes Payable

Mortgages Payuable ——
Equipment Obligations ———
Acctued Salaries and Wages L vang
Other Accrued leigaﬁons Q{i‘:&; %hﬂuﬂs ’2
Other Liabilities —

Fotal Liabilities

Total Liabilities and Equity *

Ca_pital Stock v 10, {5 2,09

Retained Earnings 3 TCO R

Total Equity N
3 -

* Total Assets = Total Liabilities and Equity

20l9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or houtly rate).

7200
T80 . T 7700
4'7 gy ¢ TB2.00
3500, 92,00
L5800 10200
il 0 ael_d»Mgﬁﬁ par “mile
Requosted Scope of Authority: Check all counties in which you are requesting permission to operate.

' Aribul atofy Wheelcha:lr
-"$37.‘00. .

You will only be allowed to operate in those countics checked below. You may request "Statewide"”
authority if you intend to operate in all countics in South Carolina.

[7] Abbeville
D Aiken

[ ] Allendale
& Anderzon
[ Bamberg
[ ] Bamwell
[ ] Beaufort

[} Berkeley

[ ] Callioun

D Charleston

m Cherokee

[ ] Chester

[C] Chesterfield
[] Clarendon
[ ] Colleton
I:] Darlington
[T Dillon

E] Dorchester
[[] Bdgefield

[ ] Fairfield

E] Florence

D Georgetown

[E Greenville
[:] (ireenwood
[:I Iampton
[ ]Horry -

[] Jasper

D Kershaw

[ ] Lancaster

|:| Laurens

3 of 9

[]Lee

["] Lexington
[ ]Marion
[} Mariboro

[ ] McCormick

[ ] Orangeburg

EPickens

[ Richiand

|:| Saluda
B Spartanburg

] Sumtor

[ ] Union

[ ] williamsburg

[[]York

[] statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howover, ptior to being issued a certificate by ORS,
you will be required to have obtained a vehiclo. ¢ :

Maximum Number of Passengers Vehiele is Equipped to Carry: (The number of passengers a vehicle is equipped
(o carry is based on the number of seathelts In the vehicle, including the driver's seatbelt.)

[ 1-7 Passengers, including driver

m 8-15 Passcngers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VINi EMPTY WEIGHT  LIFT
Ford | Qeew g0 | /FTNE YwS 30430 (7 v
Tourd | deod &g [[FTNEA$W Y HAISE3 D ‘/
adae | ASEO ABYIBLSY 71 k803255 L

4 0f9
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FROM | ; | . j
FAX MO, Fug 23 2041 1::4%@1 PL

! .

i

INSURANCE-QUOTE

Tl ot MUBN.BE COMPLETED AND AIGNED by s ALTHORIZED INANRANCE Cp. H

The {newmanon quate mst bo complete, listing ourront itwurance preml AN¥ w
y Astl ums. At the diserstion of the ig urtert

In;:x;an? lr;’ﬁium may be requ!m{. no fet provide a copy of instrance pallcles unlagg raquasiod, zm’ﬁm?"* r&{r:: :g

purcaase Lnsuranoe un) yusur wpplisution hay bot?n approved and en otdat hus hven Itsued by dre PEC. THIS IS GINLY A QUOTR.

The following insucance quota is for

‘ i
dscones |

Name of Applicant ‘
_\mmmaﬁmmw ECTR

Address of Appliouny . ;
Lisbilley Saswresoe § /2, 828 ™ :
I
The above guiotsd promium la for a term of —ZGZ;M_ n{omhg. : »
Minimum Liniits ~ Bodily injury and property damage limits will not be Joss i
than the following: A , : Limity Quoi;d
Liahility Cambined Tash Goourance - © § 1,000,000 /,grap, 2!2' o :
Medival Payments pernferscn : $ 1,000 . W :
. . : o . . 3
Davezal  Ipsurance Companu i
Neme of Inglanca &mpany o i

110, Highland Ooks Dr. iagdon- Salem N¢ 27105 ]

am fomitiar wiih the Commission's Rules and Ragulations ralating to insurance roquiremonts and théiabove quate

meetn the minimum insurence limits proseribod. The Iasitaties company making this quete is suthorided by tha

Sonth Carofina Department of Instnines 1o do busiess it South Caraling '
¢/

¥ -
NRTICE:

If yau wish to self-Insue your motor vehioles for Hah;imy and pro;:crt} dumage, you mus} comply wlﬁ 8.C, Code
Ann, Sectioas 56-9-60 antl 58-23.910. For more informatian, sontact Viokis Coker witk the Doparimsht of Mator
. i

Vehioles at (803) 896.8457, S Hd

If you wish to apply as u self-Invured for worker's compensation coversge in South Carolina you oay!
the Gouth Oarollne Worker's Compenatiion Commigsion (WCO) provided that you will bo able ta: 1)3fiost & susety
band or lotsroforedit with the WCC for 2 minimum of $500,000, 2) agres io poy a yearly solf-ingy tax, and
3) agroe to pay an anual gstsxsment to the South Carolina Sasond Injiry Fund. For moro informart '

WCC Selfuinsumncs Division at (R03) 737-5712 or on the wab at uww,wm.mm.uc.uu/selmﬂnmnuq,g

Sof® ‘ : ).

~ ]

[NV

i

)

resortativo’s Slgngm

eIy

- e
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Exhibit Fit, Willing, and_Able (FWA)

X3 a3

JS.D.Q.T No. 1CC No,

1. Ts there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, indicate nature of Judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operatlons in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requircments and the insurance premium costs associated
therewith?

& Yes O No

6 of9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina,

§Q Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations,

W, Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, firc extinguishers, and other equipment as outlined in PSC Regulations,

Q Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

&, Yes O No

5. Applicant understands that drivers must wear g professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q Yes O No

Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verity/record such training must be kept on file at the company's primary place of
business within South Caroljna,

&

R Yes O No

7 0f9




FROM FAX NO. Aug. 25 2011 B4:16PM P12

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 1649
COLUMEIA, SOUTH CAROLINA 292t1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(|976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
8.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith,

The Applicant for the Cerlificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

m”"%{%‘\ mﬁ,w b :
Title oPApPlicant (e.g. President, Owner, etc.)

NorH,, Carolini

STATE OF-SOULH.CAROERNA— )
)
COUNTY OF gwnaom bé )
SWORN TO BEFORE MI! ALEXANDER E BERG
This ,__Q_—S day of _Ausguwt g 1 NOTARY PUBLIC
4 BUNCOMBE COUNTY, NC
COMMISSION EXPIRES APRIL'S, 2016

Notary Public

Commission Rxpiras Aﬁ( ? 2(9}16
7 ’

g ofo
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MC39B
| STATE OF NORTH CAROLINA
REVERLY EAVES PERDUE DEPARTMENT OF TRANSPORTATION BUGHNR A. CONTL IR.
GOVERNOR DIVISION OF MOTOR VEHICLES SECRETARY

3157 MAIL SERVICE CENTER
RALEIGH NC 27699-3157

Exemption Certificate No. EB__2992
ASHEVILLE TRANSPORT LLC DBA

ROUND A BOUT TRANSPORTATION CO
1070 TUNNEL RD BLDG 4 STE 1 ASHEVILLE NC 288052 £ 6\ address\
- 0.5 OF T~3\~\

Enclosed ls your Certificate of Exemption authorizing you (o cnéage in the for-hire Lransportation
of passengers exenipt from regulation by the North Carolina Utilities Commission as set forth in North

Carolina General Stattc 62-260.

For-hire operations other than those set forth in G. S, 62-260 arennlawfulunless you make
application to and obtain from the North Carolina UtititicsCommission appropriate conumnorn or contract
catrier operating authority. In the event you desire such autherity, instructions regarding the necessary
procedure may be obtained by directing a letter to the North Carolina Utilities Commission, P.O.BOX 2930,
RALEIGH, N.C. 27603,

[

All for-iire molor carriers are required to mark and identily the vehicies they intend 10 operate. It
will be mandatory that your vehicles or trade name, city and state, and the exemption number, as shown

above, appear on both sides of your vehicles in letters and figures not less than three (3) inches high.

Any additonal vehicles you propose 10 operate under your Exemption Certificate and desire
appropriate license plates therefors, must be reglstered on form MC-19B and svidence of the required
insurance must be on file In this office priox to obiaining such ficense plates. The Motor Carrier Salety
Regulation of the U. §. Departmént of Transporlation have been adopted by the North Carolina Division of
Motor Vehicles and must be obiserved in (he performance of the service authorized hy thig Iixemption

Certificate.

Visit us on the web at www.ncdot.org/DMV

]
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NORTH CAROLINA
Department pf The kSecretar.y of State

To all whom these presents shall come, Gfeetings:

I, ELAINE F. MARSHALL, Secretary of State 6f the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
_ARTICLES OF ORGANIZATION |
OF

ASHEVILLE TRANSPORT, LLC"

the original of which was filed in this office on the 10th day of November, 2010,

N WITNESS WHEREOY, | have hereunto
set my hand and affixed my officlal seal a1 the
City of Raleigh, this 10th day u'fN'ovamber, 2010 .

Secretary of State

Documant ff: C201031200084
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201031200084

STATE OF NORTH CAROLINA
Department of the Secretary of State

LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION
OF
ASHEVILLE TRANSPORT, LLC

SOS8ID: 1175136
© Dato Filed: 11/10/2010 8:51:00 AM
Elnine F, Marshall
North Carolina Sceretary of State
C201031200084

..

"Pursuant (o § 57C-2-20 of the General Statutes of North Carolina, the undersigned docs
hereby submit these Articles of Organization for the purpose of forming a limited liability company.

L. The name of the limited liabillty compeny is ASHEVILLE TRANSPORT, LLC,

2. The period of duration of the limited liability company is perpetual,

3. The name and address of the person executing these Atticles of Organization in the
capacity of Organizer only is: David E. Mainey, lll, Matney & Associates, P.A., PO Box 7345,

Ashevllie, NC 28807,

4. 'The street address and county of the initial registered office of the limited Mabiljty
compuny is: 93 New Haw Creek Road, Asheville, NC 28805, Buncombe County.

S. The malling address of the inftial registered office is: 939Now Haw Creek Réad,

Asheville, NC 28805,

6. The name of the initial reglstered agent is: Lynwood B, Jackson, 111,

7. Manégcr-managed L.L.C.: Except as provided by N.C.G.8. § 57C-3 -20(a), the members
of this imired liability company shall not be managers by virtue of their status as members,

8. Any other provisions which the limited liability company elects to include are atiached.

9. These Articles will be effective upon filing,

This the 5th duy of November, 2010,

David K, Matney, 11, Orgﬁnizer
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[IROUND-A-BOUT FAX_

Date ?" a—g"\\ Number of pages Including cover sheet
| ASHEVILE TRANSPORT, LLC

@. o d/ b/ a
TO: Q@ b4 DQS FROM: ROUND-A-BOUT

TRANSPORTATION CO.

1070 Tunpel Rd., Bldg 4, Ste 1
Asheville, NC 28805

Phone Phone (828) 253-0057 ¢ %28~6AN~q 4
Fax Phone (828) 298-6867

EMAIL_ __ roundahout@belisouth.net

Fax Phone

I REMARKS: Urgent /@ Foryourreview - [ Reply ASAP [ ] Ple?se Comment
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LSRN Yo agertt +0 aek T Do tome, e Us W
N C &ﬂ@,\(ﬁi cw\&- ‘\‘E &6\7&\\\& \\'C,é &‘Q&Q,\g d&,\)®\§k‘ ﬁw»\&»w |
S wede Yo ¢

AP \@\QE&_\Q \Sraﬂ% W \%&Mm%\\c\\v@ﬂ\
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